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Doctor, coroner, etc. must use only standard nomenclature in item 18.7 No symptoms=wil'bg listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. __j/é_ wuimeem—— Primary Registration District No. ..3@ é Q _______ Registrar's No. 2 % é.__..

FILED JUL 17 1956

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY St, Francods

2. USUAL RESIDENCE (Whers decsased lived. |f inatitution: Residence before

o. STATE !! I‘. &sowé[ i admission)

i fuds thy = CHTY- (I outside: corporate-limits; ! give TOWNSHIP only) | Inside Limits |[** <.~ CITY""" EE Eiahainsauadkil ‘H ] Rl 7% i It
OR
Town  Fagrmington, Mo, Yot Mo Towm Farmin&tm Mo. q Yesk NoD
c. rlg%#l'{":l‘:‘gl?F {1 NOT inhospital, givelocation)fL ength of stoy in 1b 4 STREET (“ outside, give |ocqhon) Reside on Farm
wsmtution 523 N, ligdie aopress | 523 Ho Middla Yo NGO
3. NAMIE OF ' First Last 4. OATE Adonth ¥ Year
DECEASED ‘fﬁ . oF -
(Type or print) Gearge Willyem Vincel A 1 3 .1956
5. sE 5. R OR RACE= [7. 8. DATE OF BIRTH 9. AGE (Jn years | If UNDER t YEAR BF UNDER 24 HES.
? o U ﬂite " MAHRIEDAD NEVER MARRIED [] Ve 17 :IB?O | le hdoy) [Memihe | Dam Hun] Min.
. wi mvoacznd . - . Q
106. 5suim. occur.}'nont au;.;md o]lf;r:‘ m; 105. KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cir, ,,d.,,,f ﬁm,ﬁz‘ IZI:I c:réa:rxr WHAT COUNTRY?
uring most of wor g life, epen If 1 ({ N o‘ . / -
Retired Thmber mein Gremford
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Jozenh  Wincel Shrah: An S mith
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Addrens

(Yos. no. o Uf wes, give wer or dales of servics)

439-01~41390

Mrs. Earwey Haile Faming,ton, Mo,

18. é'igll OF DEAYH [Enier only one couse per line for (a), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

TNTERVAL BETWEEN
- : ONSET AND DEATH

B AT M

Conditions, if tmr.
which pace rh(
cbove couse (8),

wating the tnder- DUE TO (&)

°“”°‘PMMM;%%

Iping cause loat.

z
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :‘E‘:lio‘:;g:ﬂsy
= ) ?
3 “'{ A0 ves [J no i
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infjury in Part Ior Part 11 of ltem 13)) ’
& O 0 (]
=1 [ 20c, TIME OF Hour Month, Day, Year
S (NURY o m. -
E P m. )
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ofi hb”dgm -:omt. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, strect, office . e,
WORK 0 ATwork O 71 ; s ‘ﬁlf " P VA P %_’M
"4
2. I attended the d from to {4 & /y"’@nd last saw :1:1 alive on
Death occurred at y ‘ ; m on the dat¢fatated afiove; and to the best of my knowled{e, from the causes crno;.\'.

223. MIGNATURE

ras

K zree or tile)

,00

Ol 75

A\
S

{Licensed Embalmer's

230, BuniaL, CROuATION, {73, ghTE 2. NAME OF CEMETERY OR CREMATORY 23 (Lo#ATION (City, torrh. or counfy) ﬂ (stderd
’ HE"&.H pecify July 8 1956 Weayne Gity | vayne Gty Illinoia
[ ¥2. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. PESISTRAR'S SIGNATURE

Cozeen Permington, Mo

tement

verse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
DY Ie, OF DY it aann e

working under ‘my personal supervision..

Student.....oieii e
Signature of Student Embalmer

. P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
-to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




